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Forearm large hematoma following transulnar artery
cardiac catheterization
Luca Dainese, MD, Andrea Annoni, MD, and Rita Spirito, MD, Milan, ItalyTransulnar cannulation has been described as a safe alternative to perform-
ing cardiac catheterization. A few vascular complications are described.
Herein, we present a case of forearm bleeding due to a ulnar artery disruption
after coronary angiography and a discussion of the management and preven-
tion of such a complication.
An 85-year-old woman was admitted to our hospital with a pain in her
forearm, which radiated in the direction of the ulnar nerve. Three months
before, she had undergone transulnar artery coronary angiography with a view
to an ascending aorta aneurysm surgical intervention (diameter of 7 cm). She
had high blood pressure at the end of the procedure. The patient was referred
with an acute forearm pain followed by a large hematoma. Her clinician
thought it unnecessary to do an ultrasound evaluation before and after the
procedure. The patient refused the heart intervention and was discharged with
oral antiplatelet therapy (A).
At admission to our hospital, her forearm revealed a large edema, and her arm
motility reduction was compromised. There was no hematoma (B).
An ultrasound examination showed a large cavity in the forearm with ulnar
artery transection and brisk bleeding. A computed tomography scan confirmed
the large pulse mass in the forearm and an ulnar artery stump (C). The patient
underwent surgical ligation of the ulnar artery (D), and the operative ultrasound
showed a complete mass flux cessation.
DISCUSSION
The ulnar artery can be an alternative approach to radial, brachial, and axillary
arteries when traditional access is not possible.1-4 In particular, when the radial
artery presents anatomical variations (eg, loop), an ulnar artery approach could
represent a valid alternative. The ulnar artery is an equally safe and feasible access
site for performing angiography and intervention in the coronary system, as
demonstrated in a prospective, randomized trial.3
Transulnar cardiac catheterization was also associated with a low incidence
of access site vascular complications (ie, minor bleeding, few asymptomatic
artery occlusion, no hand ischemia, rare arteriovenous fistula, and pseudoan-
eurysm).
Only one study4 reported a large forearm hematoma (10 cm) in one patient
that resolved without consequence after ulnar access angiography.
To our knowledge, this is the only case in the literature reporting an ulnar
artery postangiography rupture with large hematoma.
We believe that this artery disruption was probably due to vessel wall altera-
tions, owing to the elderly patient having an ascending aortic aneurysm and blood
hypertension. As previously reported, a preoperative ultrasound evaluation is
mandatory to evaluate both anatomic variations and assessment of ulnar artery
wall properties.5
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